FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

'DOCUMENT # J05730

. Corporation Name

AURUM MANAGEMENT, INC.

N ﬁ}i;:‘rp;ir Pace of Business

L z"}) ssd 57 us

R T
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

(3)

Mailing Addrass

FILED
May 09 1997 8:00am
Secretary of State

RO R A

% WALTER COLEMAN % WALTER COLEMAN
1478 6TH ST, NW. 1478 6TH BT. NW.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881.2086
3. Date Incorporated or Qualitied 3a, Date of Last Report
. 03/24/1986 05/01/1896
|2, Priccipal il Piace of Business . Mailing Addrass 4. FE{ Number ] Applied For
2 86 % TWiRD St v - 36) THHED W /v | saamsis N e
Sule, Ap ) A o
] e p e Ao .ot 6. Certificate of Status Dasired O $8.75 Additonal
2 Fid Fee Required
Cily & State. City & State 6. Eiection Campaign Financing $5.00 May Be
_J WJ_,W “' ‘-VS” FLza w W 4“”5” Pﬁ. Trust Fund Contribution Added to Feas

C.ounlry

2 $2681 |m S

8, This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O Yes

DNO

9, Name and Addren of Current Reglllerad Agent

10._ Name and Address of New Reglsterad Agent

 COLEMAN, WALTER
1478 6TH ST. NW.
WINTER HAVEN FL 33881

Nl G mey, WwhATL

82 ot ress( x N ar}N ptabl
74 Sl i OO S v 12
B3

WUt BhVEr F

749, FUrsuant 10 110 provisions of Sectons 607.0502 and 607.1608, Florida Slatules, the a

LssZr

G I E Cf [ ’
bove-named corporation submits this statemenl for the purpose of changing fts ragislered

cifice or registered agent, or both, in the State of Florida Such change was althorized by the corporation's board of direclors, | hereby accept the appoiniment as registerad
agent | am famihar with, and accep! the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE

|nlc.rnmnrm Ifld\[d|€d on this annual repg

g ature typned o prered aang o feg siored agent and [tle § apphcablo [NOTE: Reg stered Agent signature required when reins)ating) DATE
OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DP 1 oecere 11 TITLE [ thange ] Addition
COLEMAN, WALTER 12 NAME
streeranontss | 495 LAKE LULU S.E. 1.3 STREET ADDRESS
| civs e | WINTER HAVEN FL 14 Y- §1-2p
wme T - T DECETE 21TILE T Change ] Addition
hANVE 2.2 KAME
STHELT ARDRESS 23 STRELY ADDRESS
ow-si.ze | 2 4CITY-ST-2P
e T CToiiete 31 TITLE [TCrangs [ Adgition
NAME 3.2 NAME
STRELT ALIORESS 33 STREET ADDRESS
Ty -ST- i 34 CITY-51-2P
BT T LT ofLETE 41 TITLE [T Change ] Addition
HAME 4.2 NAME
SIREET ALDRESS 43 STREET ADDRESS
v steae | 44 CITY-ST- 2P
nits [1 DELETE S1TIME [Jthange [T Addition
hihAE 5.2 NAME
SIHEET AD[IRESS 5.3 STREET ADDRESS
w;_-_ L 54CITY-ST-2P
e [Toeere B3 TITLE J Change ™ [_] Addition
HAML 6.2 NAME
SIREE ADDRESS 6.3 STREET ADDRESS
| onvsrae [ §.4 CITY-ST-71P
14. | do herehy certily that the information supplicd with this fing does not qualify for the exemption slated in Section 119.07(3))). Florida Stalutes. | further cerlily thal the

r supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
X the regfer o trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ff Flachment with an address.

QUIR et Colemow dfefr FY/-a9Y-u1.

RINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Deytineg Pione #

095148

CR2E034 (9/95)



